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Kl Financial Group
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ARTICLES OF ORGANIZATION TET A
FOR = = “~d
FLORIDA LEVITED I TABILITY COMPANY LT
oz 5
ARTICLE I - Name: e

The name of the Lirnited Liability Company is:

KL Urme Major Fund, LLC

ARTICLE 11 - Address:
The melling address and street address of the principal office of the Limited Liability Company is:

Principal lee Address: Mbsiling Address:
222 Lakeview Ave, Suite 1700 222 Lekeviaw hwe, Suite 1700

West Palm Beack, PL 33401 Wegt Paim Beach, FD 33401

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are;

Corperatisn Servige Company
Nzme

1201 Hayr Strest
Florids xteet addrass (P.O. Box NOT aceeprabla)

Tellehec=az . FLORIDA 52301
Ciry, Sete, znd Zip

Having been named as registered agent and 1o accept service of process Jor the above stared limited lability
compary @ the place designated in this cerrificate, I hereby aceepr the appointment as registered agent and
agree to act in this capacity. [ finther agree o comply with the provisions of all statutes relafing te the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for C‘ha 1er 608, Florida Statutes,,

T m
By _ ,Q

Registerad Agent’ySighatare
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ARTICLE IV- Manager(s) or Menaging Member(s):
The name and rddress of sach Manager or Managiog Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MIGRM" = Managing Member

MERM Wem 5. Lee

222 lLekeview Ave, Seite 1700

West Palm Beach, FL 23401

(Use stiachment if necessary)

NOTE: An additional article must be added if an affective date is requested.
REQUIRED SIGNATURE: .
L]
ﬁ;‘l—?—-"

Signature of ¢ member or an anthorized repretentative of 2 member.

{In acoordance with seotion 508.408(3), Floridy Statures, the exssurfon

of this document copstinites 3n affirmation under the penzlties of pegiury
ther the fects ststed herein are trus)

By: Thomas T, Kiwm
Typed or printed RAmeE oF SiZnee

Fifing Fees:

$180.00 Filing Fee for Articles of Orgenization
§ 25.00 Designation of Registered Apent

5 30.00 Certified Copy (Optional)

5 500 Certificate of Statug (Opticnal}
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